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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ..

Registration District No....._:.

MISSOUR! STATE BOARD OF HEALTH

FILEDFEB™ fz‘w.. " STANDARD CERTIFICATE OF DEATH Sate Bl N,,_,3446

1. PLACE OF DEATH,: -
{a) County Li.‘ﬁn
{b) City or town L nneus

Primary Registration District Noﬁg_g.? - Registrar's No.
2. USUAL RESIDENCE OF DECEASED: Y J/
@ stace. Missouri. ... o comy. binn
o

(1t cutsde oty or town lslts, write “ILURAL" and neme of township)

(¢} Name of hospital or institution:

/

{If potin howpital or institution, write strest number or location)

{d) Length of stay: In hospital or ingstitution

In this community

{Specity whather

years, montha or doys}

Linneus .

(It autaide city or towa limits, write "RURAL™)

{¢) City or town

{d) Street No

{If rural, give location)

() Cltizen of foreign country? No (Yes or No)

If yes, name countty /,/D

FurL e Lelia Thompson

3. (b} If veteran,

name war,

3. (&) Social Security

Nao.

(a} Single, widowed, married,

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month,. 9 &NUETY 4. 12th.

year. l 944 hour__. _._lé’_. r -
21. 1 hereby certify that I attended the d m 7 .
19&_ m" Vd i 19.2.2(;

5., Color or
a8
. suFemale |/ wce White 2  divorceatt LAOWeEd P T ¢ S/ Sy ol
6. (5 Name of husband or wife.....ooooeees 6. {€) Age of husband or wife if || and that death occurred on the date Ghd hour stated abave. Duration
- alive, T years || Immediate cause of death. e :
7. Birth date of deccased_ £ EDTUATY 29 1858
{Moath) {Day) {(Yeur) [/
8. AGE, . Years Months Days If less than one day Due to.
87 1 O 20 hir. min
Due to.
9. Birehplace.r..—r. LATNNEGUS e Missourid. -
{City, town, or county) (3tate or foredgn conntry) [
X Other conditions, e v 4 ]
10. Usual occupation Reti E ed (Include pregnancy within 3 months of death fd * ’
11. Industry or busi EXXEXXX ,W PHYSICIAN
=1 ~ Major findings:
& (12 NamewooroneBon Cn FLOUEDOY,. Mo Do/l 757 operations - ’I 154 o
21 13, Birthplace Chesterfield Co. Virzinila : | thecanseta
(City, town, ar ty) Bapats or foreiga countey) - . W eq
5 { 14. Malden namemax.yajne’t & / _______.____._.__,_':__._____7 Of autopay "‘h"“égub:.
i 2 tisticallv,
§ 15. Birthglace—, <.~ ' jt:{':g cign ml'au"',)_ 22, If death was due to external causes, £l in'the following:
16. {a) Infor (2) Accident, suicide. or homicide (specify)
) Adg Iowa, {b) Date of occurrence
7.
. @ @ Dase thereot L/ 20/ 1044 || © Where did fafury 000wt e

1. cremation, or re:-wvt])

(c) Pixe: burial n:rcrematlnn.........c.i.t.x_..C.eme_t.e.r.y:._.............._

(Month) (Day) (Year)

(d) Did injury occur in or about home, on farm, in industrial plu.ce in pnhhc plnce?

18. (a) Signature of funeral dlrector..T.th'.n% ..... I s O — L P (?:“’(?)w ﬁ!e:tru);f YT > S
%) Agdress.. Linnen&, Mo.. ALK, 2a ; ' )/ A :
" (b) Agdress.. 4 ’ 7,%_/5 é—e M 23. Signature : : (M{uﬁm)Dﬁb‘
- Dnhraedndhealmuulr) ) - {Registrar's signature) 4 Address Linneus; Mo, - 1/209até signed  LZ 5L

/33 ¥

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was-qusmimast by me, or by
Thlsbodywas not embalmed: ‘ Registered Apprentice No

working under my personal supervision.

‘Signed

Licensed Embalmer No, 37‘61

P 0. Address... binneus, Missouri ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) :

If this body is not embalmed, fact should be so stated above.




